Geriatric Nursing 40 (2019) 553—-557

journal homepage: www.gnjournal.com

Contents lists available at ScienceDirect

Geriatric Nursing

Feature Article

Screening, brief intervention, and referral to treatment (SBIRT) education
of residential care nursing staff: Impact on staff and residents

Check for
updates

Lynn Boucek, DNP, CRNP*!, Irene Kane, PhD, CNAA, EP-C*?, Dawn L. Lindsay, PhD",
Holly Hagle, PhD™, Kim Salvio, MSN, RN, PCHA®, Ann M. Mitchell, PhD, RN, AHN-BC, FIAAN, FAAN®*

2 University of Pittsburgh School of Nursing, 3500 Victoria Street, 415 Victoria Building, Pittsburgh, PA 15261, USA
b Institute for Research, Education and Training in Addictions, 611 William Penn Place, Suite 403, Pittsburgh, PA 15219, USA

€ Providence Point, 500 Providence Point Blvd., Pittsburgh, PA 15243, USA

ARTICLE INFO ABSTRACT

Article history:

Received 25 September 2018
Received in revised form 5 April 2019
Accepted 12 April 2019

Available online 26 April 2019

Keywords:
SBIRT .
USPFT training.
Alcohol

Older adults

Community

Approximately 40% of older adults drink alcohol. Older adults living in community care residences are a vul-
nerable population at risk for alcohol use related problems especially for those age 65 years and older who
are taking medications, have health problems, and have risky alcohol consumption. Screening, brief interven-
tion, and referral to treatment (SBIRT) is an evidence-based approach for individuals at risk for alcohol use
disorders. A quality improvement project evaluated SBIRT education effects on nursing staff knowledge and
attitudes related to alcohol use, and resident alcohol use. The staffs’ SBIRT knowledge and alcohol related
attitudes increased significantly. The staff documented SBIRT intervention 231 times in three months’ post

© 2019 Elsevier Inc. All rights reserved.

Introduction

The United States Census Bureau (2011) reported 40.3 million
Americans were 65 years old or older in 2010, making this age group
one of the largest sectors of society.! The projected population of peo-
ple aged 65 years and older is expected to increase to 88.5 million by
2050.% These population increases in the 65 years and older age group
are going to have a significant impact on the health care and personal
care systems in the United States (U.S.). For example, in the U.S., there
were 22,200 residential care communities in 2012.2 A significant pro-
portion of the U.S. population will be living in some sort of residential
care community in the near future. In 2012, the daily-use rate for res-
idential care communities was 15 per 1000 adults aged 65 years and
older. This represents approximately 713,300 Americans aged
65 years or older living in residential care communities.® Care at resi-
dential facilities was provided by 278,600 nursing full time equiva-
lents (FTEs) employees.> The nursing workforce is the largest and
most trusted sector of the healthcare industry.* Therefore, nurses are
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ideally situated to impact care for thousands of older adults living in
residential care communities.

Alcohol consumption is an important aspect of care that nurses can
address because approximately forty percent of adults age 65 years
and older drink alcohol.” The National Institute on Alcohol Abuse and
Alcoholism (NIAAA) recommends that adults aged 65 years and older
limit their alcohol consumption to no more than three drinks per day
and seven drinks per week.® Older adults with health problems, taking
certain medications, and those who are drinking heavily are at risk for
further health problems from alcohol use.® Older adults have increased
sensitivity to alcohol due to lower tolerance and increased onset of
action than when they were younger.® These changes are due to age
related decreases in ethanol metabolism by alcohol and acetaldehyde
dehydrogenase and cytochrome P-450E1.” Additionally, ethanol blood
concentration increases with age as water distribution volume
decreases.” Many age-related problems including hypertension, diabe-
tes, heart failure, liver disease, osteoporosis, memory problems, and
mood disorders may be worsened by heavy alcohol use.® Unique alco-
hol-related issues for older adults translate into a significant need for
alcohol use assessment and intervention.

Screening, Brief Intervention, and Referral to Treatment (SBIRT) is an
evidence-based approach to reduce at-risk alcohol use. McCance—Katz
and Satterfield define SBIRT as a comprehensive, integrated public health
approach to the delivery of early intervention for persons with substance
use disorders or who are at risk of developing a disorder.® SBIRT was
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utilized by the Florida BRITE (Brief Intervention and Treatment of Elders)
Project by staff from 29 agencies at 75 sites across 18 counties in Florida.”
Schonfeld, Hazlet, Hedgecock, Duchene, Burns, and Gum report results of
SBIRT by the Florida BRITE project that included 8165 older adults that
screened positive for substance use; while 4797 (58.7%) had significant
reductions in alcohol use at six month follow-ups in adults age 55 years
and older.” SBIRT encompasses both screening and brief intervention as
well referral to treatment as needed.'> Moore and colleagues used the
Comorbidity Alcohol Risk Evaluation Tool (CARET), a validated screening
tool to identify at-risk drinkers in adults aged > 55 years.'” They com-
pared at-risk drinkers who received a primary care-based intervention
with those who received a booklet on healthy behaviors. They found
fewer intervention group participants were at-risk drinkers (odds ratio
0.41; 95% confidence interval 0.22—0.99) at 3 months, reported drinking
fewer drinks in the past 7 days (odds ratio 0.79; 95% confidence interval
0.70—-0.91), less heavy drinking (four or more drinks in one day) (odds
ratio 0.46; 95% confidence interval 0.22—0.99), and lower risk scores
(rate ratio 0.87; 95% confidence interval 0.76—0.99). At 12 months the
difference in the number of drinks between the intervention and control
groups remained statistically significant (rate ratio 0.87; 95% confidence
interval 0.76—0.99).!°

The US. Preventive Services Task Force (USPSTF) in 2018 “recom-
mends screening for unhealthy alcohol use in primary care settings in
adults 18 years or older. . . and providing persons engaged in risky or haz-
ardous drinking with brief behavior counseling interventions to reduce
unhealthy alcohol use.”!! This is a Grade B Recommendation. SBIRT is an
ideal approach to use for the USPSTF recommendation. SBIRT reinforces
low risk behaviors in those abstaining or using alcohol at low levels, pro-
vides interventions for individuals with at-risk alcohol use defined by the
National Institute on Alcohol Abuse and Alcoholism (NIAAA) as more
than three drinks per day and seven drinks per week,® and referrals can
be made for those with more serious alcohol abuse problems.'! The
Affordable Care Act (ACA) includes 15 covered services for adults."”
Screening for at-risk alcohol use and counseling are covered preventive
services.'® Scarcity of health care professional education and training in
SBIRT is a barrier to increasing the access to medically indicated, evi-
dence-based alcohol use interventions under the Affordable Care Act.'*

Furthermore, older adults are at risk for mild cognitive impairment
as a result of the aging process. Clinicians should consider mild cogni-
tive impairment during the assessment process.'”” Mild cognitive
impairment is described as an intermediate stage in the range from
normal cognitive function to dementia.'® Mild cognitive impairment
does not prohibit screening for alcohol use. Randall-James et al. found
that older adults with cognitive impairment were able to complete
alcohol screening tools with assistance.!”

Another important consideration when caring for older adults is
readmission rates and care coordination. The Centers for Medicare &
Medicaid Services use 30-day readmission rates as outcome measures
for patients with acute myocardial infraction, heart failure, and pneu-
monia.'® Chavez and colleagues found pre-hospitalization high risk
drinking in Veterans Affairs patients, age 65 years and older was
modestly associated with risk for 30-day readmissions leading to
increased health care utilization and costs."®

Because care for older adults is unique with complex medical con-
siderations, screening for alcohol consumption to determine implica-
tions upon medical status for logical intervention should likely be
regarded as a routine process during care in any setting. Therefore,
the purpose of this project was to educate the nursing staff at a per-
sonal care home to screen adults age 65 years and older for alcohol
use, provide a brief intervention for those that screen moderately
positive, and refer for treatment as indicated using the SBIRT model.
It was anticipated that the training program would improve nursing
attitudes related to alcohol use and alcohol problems and decrease
alcohol use or risk among residents. The impact of this training pro-
gram on nursing attitudes and resident behaviors was explored.

Methods
Setting

The project setting was a personal care home in suburban, south-
western Pennsylvania. The facility was selected based on the nurse
manager’s request for the development of a nursing in-service pro-
gram to educate the nursing staff about alcohol use in older adults.

Sample

The entire nursing staff sample was recruited, based upon volun-
tary participation, from all nursing personnel employed at the per-
sonal care home from June 2016 to August 2016. The total number of
nursing staff varied over the three-month training due to staff turn-
over. There were 65 nursing personnel at the time of recruitment.

The older adult resident sample was recruited, based upon volun-
tary participation, from all residents living in the personal care home
from May 2016 to November 2016. There are 64 rooms with an aver-
age census of 55—59 residents.

The University of Pittsburgh Institutional Review Board (IRB)
determined that this project was a quality improvement project that
did not need IRB review and approval. Approval to conduct this proj-
ect with staff and residents was obtained from the Quality Improve-
ment (QI) Committee at the residential care facility.

Intervention

The SBIRT educational in-service program for the nursing staff
included a twenty-minute PowerPoint presentation and ten minutes
of case study discussion based on the SBIRT training manual devel-
oped at the University of Pittsburgh School of Nursing. Content for
the didactic portion included a standardized alcohol assessment,
review of the risks associated with alcohol misuse, screening with the
three item Alcohol Use Identification Test (AUDIT)-C screen, and
motivational interviewing techniques for brief interventions. Two
case studies were utilized. Alcohol use screening and brief interven-
tion training was standardized by following the Centers for Disease
Control and Prevention’s SBIRT implementation guide.?° Booster ses-
sions were conducted four to eight weeks after the initial training
during the shift crossover report. The booster sessions included a
brief review of SBIRT, questions and discussions generated by the
staff, support for utilization of SBIRT, and documentation of SBIRT in
the electronic health record.

Measures

A demographic survey, SBIRT knowledge survey, and Alcohol and
Alcohol Problems Perceptions Questionnaire (AAPPQ) were adminis-
tered to nursing staff pre-training. The SBIRT knowledge survey and
AAPPQ were administered again immediately post-training.

Nursing staff's knowledge of SBIRT was measured using the eight
question SBIRT screening knowledge survey and the ten question
SBIRT brief intervention knowledge survey developed by the SBIRT
research team at the University of Pittsburgh School of Nursing using
the consensus of expert opinion to adapt established surveys for this
setting.

Nursing staff's attitudes toward patients with alcohol use prob-
lems was assessed with the Alcohol and Alcohol Problems Percep-
tions Questionnaire (AAPPQ), a 30-item, validated Likert scale with
six subscales that include role adequacy, role legitimacy, role support,
motivation, task-specific self-esteem, and work satisfaction.?! Cron-
bach’s alpha range for the AAPPQ is 0.70—0.90.%*

To measure the implementation rates of SBIRT post-training, the
question “Did you speak to the resident about SBIRT today?” was
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added to the electronic health record. Results were documented by
the nursing staff on the daylight and evening shifts.

Resident alcohol consumption was measured using the Alcohol
Use Disorders Identification Test (AUDIT), a 10-items validated scale
to assess three domains: alcohol intake, alcohol dependence, and
adverse consequences. The AUDIT’s Cronbach’s alpha equals 0.80.>
A demographic survey and AUDIT survey were administered to resi-
dents before the staff training began and the AUDIT survey repeated
three months after the staff training was completed.

Data analysis

Data distributions were visually inspected with respect to the
assumptions of the statistical tests utilized. Nursing scores on the pre
and post AAPPQ and SBIRT knowledge scores were analyzed with
T-tests. The resident AUDIT data was not normally distributed; there-
fore, the Wilcoxan Signed Ranks tests were used to compare pre/post
AUDIT scores. Significance levels were set to p < 0.05. SPSS Version
24 was utilized to perform all data analyses.

Results
Nursing staff

The nursing staff who participated in the SBIRT education
included 7 males (12.3%) and 48 females (85.7%), who ranged in age
between 19 years and 75 years, with a mean age of 39.79 years. Only
those staff that completed the pre- and post-assessment were
included in the data analysis. The majority had direct care responsi-
bility 48/56 (85.7%). Their years in nursing ranged for 0—41 years
with a mean of 12.89 years (See Table 1. Nursing Staff Demo-
graphics).

The nursing staff's SBIRT screening knowledge scores increased
from a mean of 3.05 pre-training to a mean of 4.76 post-training
(p < 0.01). The SBIRT brief intervention knowledge scores increased
from a mean of 6.09 pre-training to a mean of 7.50 post-training
(p < 0.01) (See Table 2. Nursing Staff SBIRT Knowledge).

The nursing staff's Alcohol and Alcohol Problems Perceptions
Questionnaire (AAPPQ) scores increased significantly from pre-train-
ing to post-training for role adequacy (p=0.014), role legitimacy
(p=0.001), and role support (p = 0.014). Their work satisfaction scores
increased from pre-training to post-training to a lesser degree with
an improvement that was statistically significant (p=0.049).

Table 1
Nursing staff demographics.
Variable M(SD)
Years in nursing 12.89(10.614)
Age 39.79 (14.987)
Gender N (%)
Female 48 (85.7)
Male 7(12.3)
Race
Black/AA 10(17.9)
Asian 2(3.6)
White 37(66.1)
Unknown 2(3.6)
More than one 4(7.1)
Certification (CNA/LPN)
Yes 26 (46.4)
No 27(48.2)
Highest education
No HS diploma or equivalent 2(3.6)
HS diploma or equivalent 18(32.1)
Some college, no degree 22(39.3)
Associate’s degree 9(16.1)
Bachelor’s degree 4(7.1)

Motivation and task-specific self-esteem scores were not significant
(See Table 3. Nursing Staff Alcohol and Alcohol Problems Perception
Questionnaire).

Affirmative documentation of alcohol discussion with the resident
during the three months post-training occurred a total of 231 times,
35 times during the daylight shifts and 196 times during the evening
shifts.

Residents

Screening of 40 residents before the SBIRT training included
7 males and 33 females with a mean age of 84.77 years. Eight resi-
dents were not available due to hospitalization, discharge, or death
for post-SBIRT screening.

The residents’ AUDIT scores ranged from zero to six. Their scores
decreased from a mean of 1.34 pre-training to a mean of 1.09 post-
training (p =0.33) with 32 residents included. Of these 32 residents,
15 residents had AUDIT scores of zero before and after training, which
indicates no alcohol consumption in the past year. For residents with
an AUDIT score of greater than zero, scores ranged from one to six
(n=17), the pre-training mean was 2.18 with a decrease post-training
to a mean of 1.94 (p=0.25).

Discussion

Prior to this study, the extent of alcohol use and alcohol related
problems in this specific personal care facility for older adults was
unknown. The Florida BRITE Project included 29 agencies at 75 sites’
but did not specifically report on alcohol use by older adults living in
personal care facilities. They reported a 58.7% reduction in alcohol use
after SBIRT.? We were interested in the impact of SBIRT education at a
personal care facility where alcohol use is not prohibited. Alcohol use
can affect both the residents and the nursing staff who are required to
provide care for residents experiencing adverse effects of alcohol use.
After review of the literature on alcohol use and the related problems
in similar populations, it was anticipated that implementation of an
SBIRT program would mitigate both alcohol use and adverse effects. In
a recent meta-analysis, it has been shown that interventions involving
nurses were the most effective.* An SBIRT educational program for
the nursing staff was successfully implemented in this facility. Despite
the approved availability and access to alcohol, consumption by this
particular population was low and the anticipated alcohol related
problems were rare. Resident AUDIT scores before and after the nurs-
ing staff SBIRT training indicated low risk drinking on average, with
mean scores < 7. Nearly half of the residents surveyed reported zero
alcohol consumption in the past year. This was similar to the forty per-
cent of adults age 65 years and older who drink alcohol that was
reported by the National Institute on Alcohol Abuse and Alcoholism.”
When removing those individuals with a pre-training AUDIT score of
zero from the analysis, those indicating no alcohol consumption, the
mean AUDIT scores remained at low risk levels indicating that even for
those who did consume alcohol, their overall risk for health problems
related to alcohol use was low. Substance Abuse and Mental Health
Services Administration (SAMHSA) reports that for older adults who
drink alcohol, less than two drinks per day are consumed and alcohol
is consumed on less than a dozen days per month.?” This is consistent
with our findings. While no statistically significant reduction in AUDIT
scores occurred, a trend showed reduced AUDIT scores after training
the nursing staff.

The attitudes and training of the nursing staff were central to the
effectiveness of the intervention. Nursing attitudes were assessed by
questionnaire before and after training. Despite the time required for
training, nursing attitudes indicated an improved confidence in their
role in dealing with potentially problematic alcohol use. The nursing
staff’s mean attitudes scores toward working with persons with
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Table 2
Nursing staff SBIRT knowledge.

Staff knowledge results n =56

Pre-training mean (SD)SD Post-training mean (SD)SD t(55) p value
Screening knowledge 3.05(1.20) 4.76 (1.79) 6.31 <0.01 "
Brief intervention knowledge 6.09 (1.60) 7.50(2.37) 3.92 <0.01*
** p<0.01.
Table 3
Nursing staff alcohol and alcohol problems perception questionnaire (AAPPQ).
Staff AAPPQ results n =56
Pre-training mean (SD) Post-training mean (SD) t(47) p value
Role adequacy 3.41(0.74) 3.67 (0.67) —2.56 0.014*
Role legitimacy 3.16(0.77) 3.53(0.64) -3.65 0.001**
Role support 3.33(0.80) 3.58(0.62) -2.54 0.014*
Motivation 3.16(0.53) 3.22(0.48) -0.73 0.469
Task-specific self-esteem 3.32(0.61) 3.31(0.62) 0.17 0.865
Work satisfaction 3.07 (0.65) 3.22(0.72) —2.02 0.049*
* p<0.05.
** p <0.001.

alcohol and alcohol problems increased for the three role related sub-
scales (p < 0.05) indicating incorporation of SBIRT into their role as
nursing assistants and licensed practical nurses. Role adequacy (hav-
ing adequate knowledge and skills in working with patients who use
alcohol), role legitimacy (having the right to work with patients who
use alcohol), and role support (the extent to which one feels sup-
ported in his or her work with patients who use alcohol).>® The anec-
dotal feedback from the staff indicated that they were more
comfortable talking with the residents about alcohol use, felt that it
was appropriate in their nursing role, and felt supported by their
supervisors after the training. The improvement in work satisfaction
(p < 0.05) is especially important because work satisfaction fre-
quently decreases when an additional task is added. Motivation and
task-specific self-esteem scores were not changed significantly with
training indicating, perhaps, a need for additional training.

The discussion of alcohol use was documented five times more
frequently on the evening shift compared with the day shift. This
may be site specific related to the staffing levels. Discussion of alcohol
use may have been facilitated by the availability of alcohol during the
evening meals at this facility.

Limitations

Limitations to generalization to a larger population include a con-
venience sample of residents and nursing staff. No specific interven-
tions for alcohol use were documented in the electronic health
record. Only the discussions of alcohol were documented. No conclu-
sion can be drawn between the discussion of alcohol and alcohol use
among the residents. The nursing staff had different levels of training
and varied in their years of nursing work. The modest sample size
limited our ability to control the analysis for demographic factors.

Conclusion

Alcohol use by older adults is associated with multiple adverse
effects. Older adults living in person care homes are a vulnerable pop-
ulation at risk for alcohol use related problems especially for those
age 65 years and older who are taking medications, have health prob-
lems, and have risky alcohol consumption. Screening, Brief Interven-
tion, and Referral to Treatment (SBIRT) is an evidence-based, low cost
program that can be used by nursing personnel to provide needed
alcohol use care to this underserved population for which the

numbers of treatment programs for older adults has not met the
growing needs.'” SBIRT efficiently provides identification and inter-
vention for risky alcohol use in older adults, a problem that is
expected to increase as the population of older adults is projected to
more than double in the next 40 years.”

Nursing staff at a suburban Pittsburgh personal care home were
trained in SBIRT for alcohol use in older adult residents. This quality
improvement project shows that training of nursing staff in SBIRT
may provide benefit to both staff and residents. Knowledge of screen-
ing and brief intervention increased significantly. The staffs’ attitudes
related to alcohol and alcohol problems increased significantly in role
adequacy, role legitimacy, and role support. Work satisfaction score
increased slightly and was statistically significant. Importantly, it
should be noted that SBIRT training did not decrease their work satis-
faction. Additionally, the staff documented their change of practice in
the electronic health record, with 231 documentations of SBIRT dis-
cussions with residents in the three-month period post-training. Fur-
ther research is needed to determine the impact of SBIRT training of
nursing staff caring for older adults living in personnel care homes.
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